Form RF-1
Rev. 1798

ARKANSAS DATA ENTRY FORM

Insurer Name: Granite State Insurance Company Contact Person:
NAIC Number: 23809 Signature:
Name of Advisory Organization Whose Filing You Are Referencing: MA Telephone #:
Co, Affliation to Advisory Organization: Member Subscriber X Service Purchaser

Reference Filing #: PA-AR-0554 Proposed Effective Date: 10/23/2005 RB

FOR LOSS COS5TS ONLY

(1) (z) (3 (4} (5) (6} M (8}
Indicated Requested Loss Cosl Selected Expense Comparry Current
LINE OF INSURANCE % Rate %% Rate Expectad Modifcation Loss Cast Constant Loss Cost
By Coverage Lenvel Change Level Change Loss Ratio Factar Multiplier ({IF Applicabis) Multiplisr

Private Passenger Auto Liability:

BI 20,0% 8.0%
FIP 9.5% 4.7%
FD 2% 2.0%
MP 14.1% 6.3%
uM 18.1% 5.3%

Private Passenger Auto Pryysical Damage:

COMP -22.3% 0.0%
CoLL 4.1% 0.0%
TOTAL OVERALL EFFECT B.1% 3.5%
A Apply Loss Cost Factors to Future Filings? { Y or N} A. Tokal Production Exp. 17.60%
5.4% Macdmum Rate Increase for any Arkansas [nsured (%) B. General Expense 2.10%
A Madirnum Rate Decrease for any Arkansas Insured (%) C. Taxes, License & Fees 3.10%
. Underwriting Frofit
& Contingencies 5.00%
5 Year History E. Other L.30%
Rate Change History AR Earned Incurred Arkansas Countrywide F. Total 30.10%:
Year Policy Count % Eff. Date Premium (0007  Losses (000)  Loss Ratio Loss Ratio
2001 2,282 + 5.5% 1/15/01 NB % 3/15/01 RB 2,922 2,278 TH.D% 102.8%
2001 2,282 + 2.8% 9/1;01 NB & 11/1/01 RE 2,922 2,278 F8.0% 102.8%
2002 2842 + 4.5% 3/5/02 NB & 5/1/02 RB 3,358 2,169 63.8% B7.1%
002 2,842 + 5.8% 10/21/02 MB & 11/21/02 RB 3,398 2,159 63,8% 97.1%
2003 1,218 +6.1% 6/16/03 NB & 7/16/03 RE 5,145 3446 67.0% 71.0%
2004 534 + 3.1% 3/14/04 NB & 4/14/04 RB 2,600 1,552 59.7% 5B.1%

2005 485 + 2.8% 1/15/05 NB & 2/15/05 RB 2,300 1,361 59.2% 63.8%



